An 82-year-old woman suffering from general malaise with persistent hyponatremia was referred to our facility. Laboratory tests revealed hypocortisolemia and hypothyroidism. Despite replacement with hydrocortisone and levothyroxine, her condition deteriorated to an unconscious state. Magnetic resonance imaging demonstrated a hypothalamic tumor with marked gadolinium enhancement ([Picture A](#g001){ref-type="fig"}). No lymph nodes were systemically swollen. All anterior pituitary hormones showed delayed and impaired responses to stimulation by hypothalamic hormones, indicating broad hypothalamic dysfunction ([Picture B](#g001){ref-type="fig"}). Since polyuria and hypernatremia were also shown, desmopressin was administered for unmasked central diabetes insipidus. Since a stereotactic brain biopsy revealed the pathology of diffuse large B cell lymphoma ([Picture C](#g001){ref-type="fig"}) in the hypothalamus, whole-brain radiation was selected for primary central nervous system lymphoma (PCNSL) due to the patient\'s general condition. PCNSL occurs commonly in the periventricular region and rarely in the hypothalamus ([@B1]). Hypothalamic PCNSL causes various pituitary dysfunctions ([@B2]), and its possibility should be considered in elderly patients with hypothalamic disorders.
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